IDAHO DEPARTMENT OF

HEALTH &« WELFARE

JAMES E. RISCH - Governor . DEBBY RANSOM, RN., RH.LT - Chisf
RICHARD M. ARMSTRONG - Director BUREAU OF FACILITY STANDARDS
3232 Eider Street

P.O, Box 83720

Boise, Idaho 83720-0036

PHONE: (208) 334-6626

FAX: {208) 364-1388

E-mail: fsh@idhw stateid us

August 31, 2006

David Parke, Administrator
Northfork #146

PO Box 532

St Anthony, ID 83445
Dear Mr. Parke:

On August 22, 2006, a state licensure survey was conducted at Northfork #146. The facility was found
to be providing a safe environment and safe, effective care to residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returned.

Should you have any questions about our visit, please contact me at (208) 334-6626,

Sincerely,

JAMIE SIMPSON, MBA, QMRP
Supervisor

Residential Care Assisted Liviing Program
IS/sle

Enclosure
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Dear Mr. Parke:
On August 22, 2006, a state licensure survey was conducted at your residential care or assisted living
facility. In an effort to improve our services, the Bureau of Facility Standards has initiated a way for

providers to give feedback on their survey experience.

Enclosed is a customer comment card, The card is addressed to our office and has had postage
pre-paid. Please take a moment to fill out the card and return it to us. We value your input.

Sincerely,

JAMIE SIMPSON, MBA, QMRP
Supervisor
Residential Community Care Program

JS/sle

Enclosure
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The residential carefassisted living facility was
found to be in substantial compilance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho. No deficiencies were cited
during the abbreviated survey conducted on
8/22/06. The surveyors conducting the
abbreviated survey were:
Karen McDannel, R.N.
Team Coordinator
Heazlth Facility Surveyor
Rae Jean McPhillips, R.N., B.S.N.
Health Facility Surveyor
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